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Abstract
Background: To improve the quality of health care in remote parts of Pakistan, a research project was initiated in
the mountainous region of Gilgit-Baltistan using information and communication technology to improve patient
care and support continuing education of health providers (eHealth). This paper describes the experience of nurses
in using eHealth in their routine practices.
Methods: All health centres of Gilgit-Baltistan, Pakistan using eHealth as part of this study, were taken as a single
case. These include four primary healthcare centres, three secondary care centres and one medical centre. In-depth
interviews were conducted using semi-structured interview guide to study nurses’ perspective about using eHealth,
and its perceived impact on their professional lives.
Results: According to the respondents, eHealth enhanced access to care for remote communities, and improved
quality of health services by providing opportunities for continuing learning. Nurses also appreciated eHealth for
reducing their professional isolation, and providing exposure to new knowledge through teleconsultations and
eLearning.
The responses categorized under six major headings include: gaps in health services prior to eHealth; role of
eHealth in addressing these gaps; benefits of eHealth; challenges in eHealth implementation; community’s
perception about eHealth; and future recommendations.
Conclusions: Low-cost and simple eHealth solutions have shown to benefit nurses, and the communities in the
remote mountainous regions of Pakistan.
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Background
Pakistan is a developing country with over 65% of its
population living in rural areas [1]. Gilgit-Baltistan
region is located in the north eastern part of Pakistan,
bordering with Afghanistan, China and India. The area
comprises of high mountain peaks, spread over 72,496
square kilometers and population of 1.8 million [2]. The
geographic location of Gilgit-Baltistan, and the topo-
graphical nature makes it prone to harsh climate like
snow storms, wind storms, droughts, floods, landslides
and soil erosion [3]. These vulnerabilities, along with
the shortage of health facilities, education institutions,
and poverty, leads to poor health and quality of life of
these communities.
eHealth is defined as the utilization of information
and communication technologies (ICT) to support
health and health related fields, such as health surveil-
lance, healthcare services, health literature, health
education, knowledge and research [4]. Use of ICTs for
health is escalating in different parts of the world. In
order to assess the efficiency, effectiveness, relevance
and affordability of eHealth solutions in remote areas of
a developing country like Pakistan, a research project
was initiated from January 2010 to June 2011in Gilgit-
Baltistan. The project involved health facilities of the* Correspondence: skhoja@unfoudation.org†Equal contributors
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Aga Khan Health Service, Pakistan, which is the largest
non-government organization in the area.
Literature shows that healthcare providers generally find
eHealth beneficial for their professional development, and
useful for the patients [5]. It saves their time [6-8], and
provides communication and learning opportunities to
enhance their knowledge and skills [5,7,9-11]. Use of
eHealth also increases communication and interaction
between healthcare providers at different levels, reducing
professional isolation for providers in remote areas
[11,12]. Health providers, especially nurses, also enhance
communication and interaction with their patients using
eHealth, strengthening the nurse-patient relationship lead-
ing towards better care [6,9,13,14]. Healthcare providers
also perceive eHealth to cost for the patients, increase
their access to healthcare [6,7,15], provide better clin-
ical care and management, and ensure continuity of
care [16].
Several papers also report challenges faced by health
providers in using eHealth. These challenges include
increased workload [10,13,17-20], and dealing with
technology-related problems [21,22], such as installation
issues [22] and picture and sound quality issues. At times,
they have found eHealth costly [7,18] and less user-
friendly [6,14]. Healthcare providers have also expres-
sed their lack of confidence and competencies with
the use of information and communication technology
[6,18,20,23,24]. They have suggested increased provision
of trainings and formation of policies regarding the train-
ing and education for use of ICT in the curriculum of
health education programs [21-24] and also suggested a
combination of online and face to face modes to provide
healthcare [25]. They have raised concerns about patient’s
privacy and security and less direct interaction with online
consultations [7,10,14,17].
As part of the project, low cost eHealth solutions were
used to connect different levels of health centres in
Gilgit-Baltistan for patient management, triage, and re-
ferrals. Store-and-forward consultations were carried out
using ‘iPath’ software [25] in low-bandwidth setting and
live consultations were introduced using ‘ooVoo’ [26] in
higher-bandwidth situations. The project was evaluated
for the consultation rates, disease and specialty trends,
male-female ratio, response time, patient satisfaction,
and cost-minimization.
This study presents the perspectives of nurses on the
effectiveness of the eHealth intervention. The objective of
this study was to explore the experience of nurses in using
eHealth at the health facilities in the high mountains of
Gilgit-Baltistan, Pakistan.
Methods
This study reports the qualitative component of a larger
Mixed-Methods study conducted to study the impact of
eHealth on improving health services in Gilgit-Baltistan.
The qualitative component was used to explore the
nurses’ perspective about eHealth, and its impact on
their professional lives. Purposive sample of nine nurses,
who used eHealth regularly in their health facilities, was
selected for their current experience with eHealth use,
and suggestions for future improvement. A total of nine
participants including 4 Community Health Nurses
(CHNs); 2 Lady Health Visitors (LHVs); 2 midwives; and
1 field Officer between the ages of 30 to 45 years old,
and with 5 to 23 years of experience were interviewed
using a semi-structured interview guide. Questions
included perceptions of the significance of eHealth in
nursing, the possible impact on healthcare system,
changes in the role of nurses, facilitators and barriers
for successful implementation, and recommendations
for strengthening the role of nurses using eHealth. Partici-
pants were interviewed on the telephone for approxi-
mately 45 minutes. Notes were taken to augment the
recording. All interviews were translated from Urdu to
English.
Qualitative content analysis was done using NVIVO
software, to organize the data findings [27]. The data
was analyzed for visible and latent content. Latent con-
tent was discovered through the interpretation of under-
lying meaning of the phrases [27]. The first step of the
process required thorough reading of the transcripts
several times by the primary researcher and two co-
researchers. This facilitated comprehensive understand-
ing of the views of participants and identifying broad
categories for arranging the information. Statements
from participants’ interviews were coded using NVIVO,
and the codes were organized by the researchers to allow
major themes to emerge [27]. Rigor was achieved by
keeping comprehensive field notes during the data col-
lection and analysis stages, by audio-tapping the inter-
views and transcribing them verbatim, and by employing
investigator triangulation where three investigators col-
laborated on data collection and analytical decisions.
Consensus of all investigators was taken on the latent
content and on sections where meaning was not clear.
Thematic content was validated by researchers them-
selves. Ethics approval was obtained from Aga Khan
University Ethical Review Committee. and a written
consent for participation in the study was signed by each
participant.
Results
Six themes along with their corresponding sub-themes
emerged from the data analysis capturing the essence of
the experience of nurses using eHealth in their respective
health facilities during January 2010 to June 2011
(see Figure 1).
The detail of each theme is explained below:
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1. Gaps in health services prior to eHealth
Nurses talked about the issues they encountered in
providing healthcare, and the problems faced by the
community in acquiring these services.
1.1. Issues for nurses in care provision
Nurses shared their lack of communication with
other health care professionals as a barrier in
providing quality care by limiting their
opportunities for knowledge enhancement. The
main reason identified was the distance between
health facilities and lack of internet or telephone
facilities at the centres. Nurses also highlighted
their lack of competencies in certain areas which
hindered provision of holistic care to the patients
at their respective health facilities.
According to one participant, “Our health centre
is located in such an area that due to difficult
travel we remain cut off from other healthcare
facilities, which caused us problem in sharing
patient data and seeking advice accordingly, so
we had no other option than referring the patient
to next level health care facility.”
1.2. Issues for community
Nurses shared that due to shortage of healthcare
facilities in their region, community found it very
difficult to access the services. They had to travel
from far-flung areas to reach the next level
facility causing delays in care, increasing cost,
and difficulties for the sick patients to travel on
difficult roads in harsh weather.
According to one participant, “Because of (our)
lack of expertise to handle difficult cases at our
health centre, we had to refer pregnant mothers
to other centres and it was very difficult for them
to travel in such health conditions.”
2. Role of eHealth in addressing the gaps in health
services
eHealth helped nurses consult difficult cases with the
specialists for providing better care to the
communities. These discussions, along with capacity-
building sessions helped enhance their knowledge
and skills.
One participant mentioned that, “Our staff has done
approximately 28 (online) consultations with (doctors
at) the secondary care units. We have received timely
feedback from the secondary care units. Our staff in
‘X’ health centre received a patient with a skin
infection. The nurse took a picture from camera of the
infected area, fed the details in the laptop and sent
the information and the picture for consultation. The
Figure 1 Themes and sub themes regarding experiences of nurses in eHealth. Themes that emerged from data collected from Nurses
in Gilgit-Baltistan.
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patient informed everyone in the community that (the
staff ) used machines to take my picture and get quick
advice from the consultant to treat my problem.”
3. Benefits of eHealth
3.1 Benefits to staff
Many nurses considered eHealth as an
opportunity for regular learning. Because of
teleconsultations, eLearning sessions, and internet
browsing, they felt better equipped with recent
treatment regimen and case management. Image
of nursing profession has always been a concern
for nurses in Pakistan. Many nurses and LHVs said
that eHealth has not only improved their
reputation in the community but also resulted in
better communication and coordination between
healthcare providers and hence reduced their
professional isolation.
A senior nurse reported, “eHealth has improved
(nurses’) image in the community; recently we
celebrated Nurses Day here, and this information
was shared via newsletter. People are accepting us,
even when doctors see us using computer, they get
surprised. Through the newsletter, they got to know
that nurses also use eHealth applications; so things
are improving and people now know that nurses
can use eHealth for improving health (services).”
3.2. Benefits to patients
Seeking healthcare used to be cumbersome for
people in Gilgit-Baltistan due to climatic and
geographical constraints. According to a CHN,
“There are many transportation issues, or the
next level facility is at times too far, and at times
requires patients to travel across the lake on a
boat. So through eHealth we solve this problem
and save (patients’) travel time and cost. We also
provide better consultation and good care to
patients and manage their health problems.”
4. Challenges in eHealth
Nurses in our study reported some issues which at
times were bottle neck to using eHealth, such as
technological problems, connectivity issues, lack of
electricity, limited number of computers, and
shortage of healthcare staff trained in eHealth. At
times, delayed response from consultants also caused
problems in providing timely care to the patients.
A senior nurse reported, “We have only one
computer which is shared with doctors as well, so
(nurses) are hesitant to access the computer. One
computer is not sufficient to be able to gain
knowledge and enhance our learning. We need more
resources. . . . This is a modern period and until and
unless staff gets new information, they won’t be able
to provide good care.”
Many nurses showed desire to update their knowledge
through continuing education program, but due to
lack of a structured continuing education program,
they were not able to attend the sessions regularly.
5. Community’s perception about eHealth
Community found care provision through eHealth
gratifying, as they were getting specialized health
care at their door steps.
6. Recommendations
According to a participant, “Patients are extremely
satisfied, since their travel time and cost is saved.
Without eHealth, patients travelled long distances
with other family members to get the treatment. They
spent 3–4 hours to travel and approximately 5000
rupees (60 US$) to get the treatment. Now with
eHealth they only pay 200 ropees (2.50 US$), and
they are happy with this.”
Participants were interested in learning about and apply-
ing eHealth applications in their practice settings. How-
ever, they listed some recommendations to enhance the
utilization of eHealth in health facilities. These include fre-
quent capacity building for staff, including hands-on train-
ings and refreshers, need to expedite teleconsultations by
reducing response time by the consultant for emergency
cases, and regular programs with tertiary teaching hospital
for online consultations and learning to maximize the
utilization of the available resources. Nurses mentioned
about their increased workload following the introduction
of eHealth and suggested to get protective time for
eHealth related activities.
One CHN shared, “There should be dedicated persons to
respond to consultations at the hub centres. . . so that we
can get timely reply on the cases that we refer. The staff (at
the hub centres) gets busy in their patient care and there is
no dedicated person who could check and respond to the
cases referred by the primary care facilities. It would be
helpful if a person takes responsibility for getting quick
responses. Sometime when patients come back to us for
follow up of their consultation, we have to say sorry to
them because we don’t receive timely reply for our desired
queries and consultations.”
Discussion
Nurses mentioned significant advantages of eHealth for
themselves and for the community. Patients got treated
and received quality nursing care at their nearest facility.
This finding supports existing evidence, which shows
improved access to specialized care in remote areas [14].
Looking at the scenario of Gilgit-Baltistan, where people
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have to travel long distances to the next care facility for
specialized care, and are accompanied by their attendants,
the cost of travel becomes added burden on them. eHealth
removes these inconveniences and additional costs for the
patients. Literature also reveals that patients find seeking
care through teleconsultation very cost effective [10].
Findings of this study also show that when patients
were receiving timely care at their own vicinity, it
resulted in building a good rapport between patients and
nurses. Nurses are the first point of contact when pa-
tients seek care at these health facilities. Other studies
have shown loss of direct contact between the patients
and health care providers including nurses [6], Nu in the
present study, it is important to highlight that nurses
were the ones who had direct contact with the patients,
and they uploaded the cases after taking necessary his-
tory and performing physical examination of patients. In
return they get consultant's advice and the diagnosis and
treatment. Hence, decrease in face-to-face contact was
not a concern in this case. However, literature has sug-
gested that building a relationship of trust in such set-
tings requires different strategies [6,19].
The findings also reveal that eHealth initiative played
a great role in the professional development of nurses.
Nurses clearly expressed that use of eHealth not only
enhanced their knowledge regarding information and
communication technology, but also upgraded their
health related knowledge as they are in direct contact
with the consultant to seek information, in case they
need clarifications about medical terminologies and
treatment. Literature also supports that ICT facilitated
nurses’ work and gave them more knowledge about ill
person and improve nursing care [6]. Use of ICT
allowed working conditions to be more organized and
eventually reduced stress [6]. This provided significant
satisfaction to the patients as they received holistic care,
and in addition, healthcare providers including nurses
felt content with this innovative way to connect with
the patients [14,21]. Hence role of the nurse becomes
apparent with introduction eHealth. However, other
study asserts that the role of nurses does not change
in telehealth, only the way in which it delivered and
location differs [19].
The present study also uncovered the fact that eHealth
reduced the social isolation of nurses by connecting
them with experts in the field of health from different
geographical areas. eHealth has also helped build strong
rapport among the health care providers [21].
As far as the challenges are concerned, technology-
related problems were highlighted repeatedly. At the begin-
ning, nurses were not comfortable with the technology.
However, relevant eHealth training and on-going and
timely facilitation by locally assigned eHealth coordinators,
made nurses comfortable to use the eHealth applications.
Study findings support that the participants who were un-
familiar with technology are able to use it with training and
continuous supervision, similar to what’s seen in other
studies [19]. The most important barriers to implementing
eHealth were lack of suitable training, cost of equipment,
and increase in work load [18]. The huge benefits of
eHealth to the community and health providers also call
for changes in the staffing and structure of health facilities.
This includes allotting dedicated time for telehealth services
and placing computers in locations accessible to nurses.
These changes should enable the nurses to obtain quick ad-
vice about the diagnosis and treatment of their patients,
without forcing the staff at the secondary care facilities to
leave their routine tasks.
Our study findings also support the evidence that
eHealth has the potential of reducing social isolation by
facilitating access to learning and educational resources.
This study recognized the potential benefits of eHealth
in rural health setting, but it also highlights important
barriers and challenges to its wider function amongst
nurses particularly, such as technical issues and lack of
training. It is crucial that while planning eHealth initiatives
in primary care, health care providers’ needs should be
considered to avoid issues with acceptance of technology,
and obtain maximum benefits.
Although the study reveals important information, the
data has been collected from nine nurses using eHealth
regularly. This information may not be generalizable to
many parts of Pakistan and in areas with very different
infrastructure, but the learnings from this study can
provide guidance in planning of eHealth programs in
many similar settings. Moreover, an in-depth interview
with a large number of health providers after the study
has been implemented broadly, could reveal more
generalizable results.
Conclusions
The introduction of eHealth has opened new and in-
novative ways to provide quality health care to the
community. The satisfaction level of the community
also enhanced due to increased access and quality
care available at their own vicinity. Moreover, nurses
described eHealth as a solution to reduce their pro-
fessional isolation as they are now exposed to new
knowledge through teleconsultation and eLearning.
Therefore, it is important that eHealth should be in-
troduced as part of nursing practice and nursing
curriculum.
Overall, nurses perceived eHealth experiences use-
ful as well as challenging in terms of providing pa-
tients care. On-going training in using eHealth is
crucial to augment nurses’ confidence and support their
professional development.
Gulzar et al. BMC Nursing 2013, 12:6 Page 5 of 6
http://www.biomedcentral.com/1472-6955/12/6
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
SK conceived and designed the study and participated in the data analysis.
SG performed the data analysis, interpretation of data and interviewing with
the nurses. AS was involved in coordinating the study and drafting the
manuscript. All authors have read and approved the final manuscript.
Acknowledgements
We thank Aga Khan Foundation for funding the project. We also appreciate
Aga khan Health Services for implementing and managing eHealth at their
facilities. Also, thanks to Ms. Suha Tirmizi for coordinating the study. We
would like to acknowledge study participants in rendering their time for this
study.
Author details
1The Aga Khan University, Karachi, Pakistan. 2The Aga Khan University,
Nairobi, Kenya.
Received: 17 May 2012 Accepted: 26 February 2013
Published: 2 March 2013
References
1. Pakistan Demographic Survey 2007: Islamabad, Pakistan: Federal Bureau of
Statistics. [http://www.pbs.gov.pk/content/pakistan-demographic-survey-
2007] Retrieved March 11, 2013.
2. Unrepresented Nations and Peoples Organization 2008: [www.unpo.org/
downloads/599.pdf] Retrieved March 11, 2013.
3. Khan B: Methodology for community based hazards vulnerability risk
assessment in Gilgit district (Gilgit-Baltistan). 2011. Report from World Wide
Fund for Nature-Pakistan: [http://alturl.com/qv9xk] Retrieved March 11, 2013.
4. World Health Organization: Resolution and Decision, Fifty-Eighth World Health
Assembly, Geneva, 16–25 May, 2005. [http://apps.who.int/gb/ebwha/pdf_files/
WHA58-REC1/english/A58_2005_REC1-en.pdf] Downloaded on March 11,
2013.
5. Ernesater A, Holmstrom I, Engstrom M: Telenurses' experiences of working
with computerized decision support: supporting, inhibiting and quality
improving. J Adv Nurs 2009, 65(5):1074–1083.
6. Nilsson C, Skar L, Soderberg S: Swedish District Nurses' experiences on the
use of information and communication technology for supporting
people with serious chronic illness living at home-a case study. Scand J
Caring Sci 2010, 24(2):259–265.
7. Loh PK, Flicker L, Horner B: Attitudes toward information and
communication technology (ICT) in residential aged care in Western
Australia. J Am Med Dir Assoc 2009, 10(6):408–413.
8. Macduff C, West B, Harvey S: Telemedicine in rural care. Part 1:
Developing and evaluating a nurse-led initiative. Nurs Stand 2001,
15(32):33–38.
9. Hibbert D, Mair FS, May CR, Boland A, O'Connor J, Capewell S, Angus RM:
Health professionals' responses to the introduction of a home telehealth
service. J Telemed Telecare 2004, 10(4):226–230.
10. Snooks HA, Williams AM, Griffiths LJ, Peconi J, Rance J, Snelgrove S,
Sarangi S, Wainwright P, Cheung WY: Realnursing? The development of
telenursing. J Adv Nurs 2008, 61(6):631–640.
11. Armer JM: A case study of the use of telemedicine by advanced practice
nurses in rural Missouri. J Contin Educ Nurs 2003, 34(5):226–233.
12. Wilkes L, Mohan S, White K, Smith H: Evaluation of an afterhour’s
telephone support service for rural palliative care patients and their
families: A pilot study. Aust J Rural Health 2004, 12(3):95–98.
13. Tudiver F, Wolff LT, Morin PC, Teresi J, Palmas W, Starren J, Shea S,
Weinstock RS: Primary care providers' perceptions of home diabetes
telemedicine care in the IDEATel project. J Rural Health 2007, 23(1):55–61.
14. Sandberg J, Trief PM, Izquierdo R, Goland R, Morin PC, Palmas W, Larson CD,
Strait JG, Shea S, Weinstock RS: A qualitative study of the experiences and
satisfaction of direct telemedicine providers in diabetes case
management. Telemed J E Health 2009, 15(8):742–750.
15. Horton K: The use of telecare for people with chronic obstructive
pulmonary disease: implications for management. J Nurs Manag 2008,
101(2):173–180.
16. Kaminsky E, Rosenqvist U, Holmstrom I: Telenurses' understanding of
work: detective or educator? J Adv Nurs 2009, 65(2):382–390.
17. Fielding RG, Macnab M, Swann S: Attitudes of breast cancer professionals
to conventional and telemedicine-delivered multidisciplinary breast
meetings. J Telemed Telecare 2005, 11(Suppl 2):S29–S34.
18. Richards H, King G, Reid M: Remote working: survey of attitudes to
eHealth of doctors and nurses in rural general practices in the United
Kingdom. Fam Pract 2005, 22(1):2–7.
19. Lindberg B, Axelsson K, Ohrling K: Experience with videoconferencing
between a neonatal unit and the families' home from the perspective of
certified paediatric nurses. J Telemed Telecare 2009, 15(6):275–280.
20. King G, Richards H, Godden D: Adoption of telemedicine in Scottish
remote and rural general practices: a qualitative study. J Telemed Telecare
2007, 13(8):382–386.
21. Starren J, Tsai C, Bakken S, Aidala A, Morin PC, Hilliman C, Weinstock RS,
Goland R, Teresi J, Shea S: The role of nurses in installing telehealth
technology in the home. Comput Inform Nurs 2005, 23(4):181–189.
22. Bond CS: Nurses and computers. Aninternational perspective on nurses'
requirements. Stud Health Technol Inform 2007, 129(Pt 1):228–232.
23. Kouri P, Turunen H, Palomaki T: Maternity clinic on the net service' and its
introduction into practice: experiences of maternity-care professionals.
Midwifery 2005, 21(2):177–189.
24. Janardhanan L, Leow YH, Chio MT, Kim Y, Soh CB: Experience with the
implementation of a web-based teledermatology system in a nursing
home in Singapore. J Telemed Telecare 2008, 14(8):404–409.
25. The iPath-Network: [http://www.ipath-network.com] Retrieved March 11, 2013.
26. Free Video Chat and Video Conferencing from ooVoo: [http://www.oovoo.
com] Retrieved March 11, 2013.
27. Graneheim UH, Lundman B: Qualitative content analysis in nursing
research: concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today 2004, 24:105–112.
doi:10.1186/1472-6955-12-6
Cite this article as: Gulzar et al.: Experience of nurses with using eHealth
in Gilgit-Baltistan, Pakistan: a qualitative study in primary and secondary
healthcare. BMC Nursing 2013 12:6.
Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
Gulzar et al. BMC Nursing 2013, 12:6 Page 6 of 6
http://www.biomedcentral.com/1472-6955/12/6
